INTRODUCTION: Cardiovascular disease is one of the most important causes of mortality in the world; identifying and correcting the modifiable risk factors reduce the prevalence of coronary artery disorders. Nurses, with regard to their employment conditions, can be prone to cardiovascular disease. The aim of this study was to compare the risk factors of cardiovascular diseases in male and female nurses.
Introduction
C ardiovascular disease is one of the leading causes of death in the world. It is predicted that, by 2020, 25 million new cases of heart disease will be diagnosed annually and it will become the first cause of death. [1] Many of the problems and deaths in effect cardiovascular disease are due to risk factors that can be adjusted. [2] Knowing the main role of the risk factors of this disease in any city provides a new paradigm in its epidemiological methods, so understanding these risk factors create an important perspective on the prevention, etiology, and treatment of these disorders. [3] Providing an appropriate life model, along with other factors such as training and raising awareness, can have an important role in reducing disability and death due to heart disease by changing the lifestyle and motivation. [1] Nurses are the most important specialized group in hospitals. Their health has a great impact on the health of the recipients. Nurses are also effective in changing the community's behavioral behaviors due to their relationship with patients and their important role in the health-care team. [4] Nurses, due to the nature of their job, are prone to hard work, stress, burnout, and sleep and eating disorders. This leads to various health complications, particularly cardiovascular disease. [5] Nurses in all countries should be examined in terms of the level of occupational hazards and public health. [6] In a case-control study in 52 countries to investigate the risk factors for initial myocardial infarction, 9 modifiable risk factors include smoking, diabetes mellitus, fats, central obesity, blood pressure, diet, physical activity, alcohol consumption, and psychological stress. It was found that up to 90% of heart attacks could be controlled by controlling these factors. [5, 6] In the study of the Nursing Association for the prevention of cardiovascular disease, approximately 20%, 23%, and 17% of nurses in the prevention of cardiovascular disorders had a history of hypertension, lipid disorders, and obesity. [7] The incidence of cardiovascular disease in nurses can lead to increased costs of treatment, burnout, absence from the workplace, reduced useful life, and quality of patient care and leave, or a change in job. [3, 8] Given that nurses have an important role in promoting public health, their physical problems cause a reduction in their beneficial service duration, pain, and suffering, as well as degradation of the quality and quantity of work. [1] Focusing on factors such as gender is critical to prioritizing and delivering prevention services in all groups. Therefore, determining the impact and relationship of gender with risk factors for heart disease is very important. Therefore, this study was conducted to compare the risk factors of heart disease in male and female nurses of Jahrom medical sciences hospitals in 2015.
Materials and Methods
In this descriptive cross-sectional study, 263 (210 females and 53 males) nurses from Jahrom University of Medical Sciences hospitals were enrolled by convenience sampling in the study in 2015. After obtaining permission from the Vice President for Research and the ethics committee of Jahrom University of Medical Sciences, an informed consent was obtained from nurses. The researcher started sampling after obtaining permission from hospital management and delivery of questionnaires to nurses working in the departments. The Framingham Risk Score used to determine the probability of coronary artery disease. Entry criteria: having a nursing degree (at least 2 years), being interested in studying, nonpregnancy, over 25 years of age, having no history of heart disease. First part: personal data, history of disease (diabetes, hypertension, obesity, and dyslipidemia), diet, history of smoking, stress and alcohol consumption, consumption regular exercise, and number of working hours. Second part: height, weight, body mass index (BMI), waist-to-stature ratio (WSR), waist-to-hip ratio (WHR), blood pressure, triglyceride (TG), cholesterol, fasting blood sugar, and individuals. The second part included a list to determine height, weight, BMI, waist circumference, and blood pressure. Blood pressure was measured using a pressure gauge while sitting, after 5 min of rest in a chair, with the support of the left arm. The classification criteria for hypertension were the JNC-7 guideline. Based on this guideline, blood pressure of lower than 120/80 mmHg was considered normal, blood pressure of 140/90 mmHg and higher was considered high blood pressure, and in between the two was considered as prehypertension. Based on the World Health Organization criteria and American Diabetes Association, fasting blood glucose of 70-99 mg/dl was considered to be normal, 100-125 mg/dl was considered as prediabetes, and 126 mg/dl and higher was considered to be diabetes. Smoking at least 5 cigarettes a day for 6 months was considered as a history of smoking. For calculating BMI, weight (kg) was divided by the square of height (m) BMI classification for the Asia population was 27.5-23 (overweight), 32.5-27.6 (Type 1 obesity), 37.4-32.6 (Type 2 obesity), and more than 37.5 (Type 3 obesity). To determine weight, a standard scale with calibrated pan (Richter) was used and the participants were weighted with minimum clothing and without shoes. To determine height, the participants stood without shoes with legs paired so that the knees, hips, shoulders, and back were aligned in a vertical line and the head was facing forward, then, their height was measured from the top of the head using a standard tape measure. To measure WHR, the waist size (the distance between the lower edge of the ribs and iliac spine without compression of the soft tissue) in centimeters was divided by the size of the pelvis (the hip circumference with the tape parallel to the ground) in centimeters. This criterion has a sensitivity of 96.6% in obesity evaluation. The maximum normal amount is 0.90. Increase in this amount indicates central obesity and increased risk of CHD. Another scale for evaluation. Obesity was WSR, which is obtained by dividing waist circumference by height. Numbers higher than 0.50 were interpreted as obesity. This ratio has a sensitivity of 75.4% in determining obesity. SPSS-IBM software version 18 (which was made at the University of Chicago, IL, USA) software was used for data analysis with independent t-test, Chi-square, and Mann-Whitney tests.
Results
The mean age and work experience in women were 30.72 (6.62) and 7.31 (6.43) and in men, 8.10 (7.45) and 31.33 (7.72). None of the staff reported smoking or alcohol history. The data were analyzed with independent t-test, Chi-square, and Mann-Whitney tests. There was no statistically significant difference between the mean of fasting blood glucose, systolic and diastolic blood pressure, TG and cholesterol, Framingham Percentage, religious practices, green tea and black tea, fish, vegetables, and fast food. However, there was a statistically significant difference between women and men in indicators such as eating breakfast, family history, fruit consumption, high-density lipoprotein (HDL), BMI, WSR, and WHR. Female nurses reported a family history of familial diseases such as diabetes, blood pressure, blood lipids, and stress in their first-degree relatives. BMI and WHR were more than women. Women consumed more fruit than men [ Table 1 ].
Discussion
The aim of this study was to investigate the prevalence of cardiovascular risk factors in male and female nurses. The results showed that there was a significant difference between men and women in indicators such as eating breakfast, family history, fruit consumption, HDL, BMI, WSR, and WHR. The conclusion about breakfast is perhaps justified by the fact that women are more likely to take breakfast than men. Persons <5% of your daily calorie intake received by B 2. 5 times more than those who ate breakfast were prone to atherosclerosis. In those who ate low-calorie breakfast, there were indications of the onset of blood platelet aggregation in their veins. Overall, people who skip breakfast generally ignored maximum diameter of abdominal fat, waist circumference, respectively. [1] In a person with a history of coronary heart disease in one of his family, there is a risk of heart disease of 5% that his family has no such problem. [9] Furthermore, in the study of Salarifar et al., the prevalence and incidence of coronary artery disease and first-degree relatives were observed. In his study, he recommends noninvasive tests on first-degree relatives who have diabetes and who are over 40 years of age. [3] Hassankhani et al. in their study stated that the history of cardiovascular disease in male nurses is more than that of women. In this study, Chi-square test showed that there was no statistically significant difference in the gender difference in family history of cardiovascular disease. [10] However, in the study of Salarifar et al. in men with an increased age, the risk of cardiovascular disease has increased because risk factors in men are more than women. In this study, mean HDL in women was higher than that of men. This finding is in line with study by Salarifar et al. This difference in the importance of attention to the health issue in the male sex group is more than ever before. [3] In the study of Jamshidi and Seif, mean HDL in women was lower than that of men, but there was no significant difference between them, which in fact, did not show significant statistical relationship with gender. [11] In the study, Gholipour and Tabrizi BMI in the men's group were more than normal, which is why the cause of obesity among men in the university is to make women more beautiful than men. [12] In the study of Ziaee et al., overweight and obesity among medical students in men have been reported more than women. [8] In the TG=Triglyceride, LDL=Low-density cholesterol, HDL=High-density cholesterol, BMI=Body mass index, WHR=Waist-to-hip ratio, WSR=Waist-to-stature ratio study of Jahromi et al., The mean of WHR in men was significantly higher than in women, which indicates that there is a lack of central obesity, which is consistent with the present study. [1] Katzmarzyk et al. found that fat percentage, body mass index, and waist-to-hip ratio had a meaningful relationship with all risk factors for cardiovascular disease in men with obesity and prediction of cardiovascular risk factors. [13] 
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Conclusion
The results of the study showed that men are more at risk than women for cardiovascular disease and complications. Therefore, according to the results, managers in the field of healthcare to prevent cardiovascular disease in men, especially those who work in high-risk environments, put forward first-level preventive programs. Extensive and extensive educational interventions to raise awareness, change attitudes, behaviors and behaviors about lifestyle and prevent interventions to change lifestyle and preliminary and primary prevention of this disease should be addressed by community health officials.
